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TO:  Registration Section

Division of Corporations

Dermagenesis, LLC
SUBJECT:

Name of Limitcd Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the followlng:

David Marko
Name of Person
Marko & Magolnick, P.A.
Firm/Company =
= .
3001 SW 3rd Avenue e B I“-‘j
i
Address 3¢ I ~
Miami, Florida 33129 [ralo = ﬁr;ﬂ
...-"'1". .k
. 4
. Clry/State and Zip Code g (.ﬂ 0 ‘::3
sandi@mm-pa.com Z2¥
F-muil address: (to be wsed for future annual teport noticaion) o
For further information concerning this mateer, please call:
David Marko (305 ) 285-2000
at
Nume of Person Ares Code Daytime Telephone Number
Enclosed is a sheck for the following amount:
B $25.00 Filing Fec 0O 530.00 Filing Fee & [ $55.00 Filing Bee & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additicnal copy iz entlosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Ruilding
Tallahassee, FL 32314 2661 Exceutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT (({H14300252510 3)))
TO
ARTICLES OF ORGANIZATION
OF

Dermagenesis, LLC

ame of the Limited Liabilitv Compba it BOW APDERTS 0N OUT
onda Limy 1mbility Company,

The Asticles of Organization for this Limited Liability Company wee filed on F80MUArY 13, 2014 and assigned
Florida document nuraber 14000025658

This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Compapy,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 101 South Ft Lauderdale Beach B|Vd 2
(Principal office address MUST BE A STREETADDRESS)  Apartment 2104 i = 1
Fort Lauderdale, Florida 33316-‘= A —

[T [5)
RS
Enter new maiﬁng addreﬁ, if app“¢able: 101 SOUth Ft LaUdBrdale BeaCWﬁb{d i i i
ailing addr E OFFICE BO Apartment 2104 5% w (T3

X

Fort Lauderdale, Florida 33316 51

B. If amending the registered agent and/or registered office address ou our records, eoter the name of the new

registered apent and/or the new registered office address here:

Name of New Reglstered Agent:
New Registered Office Address;

Enter Florida street address

___, Florida
Cly Zip Cods

New Registerad Agent’s Signature, jf chanping Reristered Agent:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limired Uabtlity
company has been norified in writing of this change.

If Changing Registered Agent, Sigusture of New Registerad Aggnt
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the tide, name, and add#H8°BF%RA Manager or
Authorized Member being added or removed from our records:

MGR= Manager

AMBR = Authorized Member
Title Name Address Type of Action
101 South Ft. Lauderdale Beach Bivd
N Add

AMBR Richard Vogel

Apartment 2104 O Remove

Fort Lauderdale, Florida 33316

O add

[0 Retuove

0O Add

0 Remove
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0 Remove

[J Add

O Remove
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D. H ameading any other information, eater change(s) here: (Attach additional sheets, if necessify 000252810 3))

E. Effective date, if other than the date of filing: (opticnal)
{The effective date must be specific, cannat ba prior to date of receipt or filed date and cannot be mors than 90 days after
the date this document is filed by the Florida Departrnent of State)

Dated October 29 ’ 2014

TSI K

Signature of & mémber or authorized representative of a member

David Marko

Typed or printed name of signee

Page 3 of 3
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